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Role Call
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• Discuss prior meeting (high level)

• Topic for the meeting

• Plan and expectations for next meeting

It is ok to ask questions during the meeting and between 
meetings. These questions and answers will be shared at 
the beginning of each meeting. 

Format of Workgroup
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 Identify how the Health Homes meet the provider standards set forth by the federal government as 
well as identify appropriate oversight of those standards. 

 Develop a proposal for a payment methodology that is consistent with the goals of efficiency, 
economy, and quality of care. The rate will be developed according to the actual cost of providing 
each component of the service.

 Review member qualifications in order to propose qualifications that meets federal and state code. 
 Update Health Home Services to reflect whole-person team based-care while reducing provider 

burden.
 Develop a Quality Improvement model that can be adopted by Integrated Health Homes. 
 Develop a proposal to present to the State that encompasses all the forementioned goals.

What is Our Why? What Do We Want to 
Accomplish?
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• You can respect another person’s point of view without agreeing with them.

• Respectfully challenge the idea, not the person and bring potential solutions.

• Blame or judgment will get you further from a solution, not closer.

• Honest and constructive discussions are necessary to get the best results.

• Listen respectfully, without interrupting.

• Listen actively and with an ear to understanding others' views. (Don’t just think about what you are 
going to say while someone else is talking.)

• Commit to learning, not debating. Comment in order to share information, not to persuade.

• Avoid blame, speculation, and inflammatory language.

• Allow everyone the chance to speak.

Ground Rules



6

• Review of Last Meeting and Workgroup Report

• Payment Methodologies
– Health Home Services documentation on the claim.

– 99490 and potential change.

• Member Qualifications
– MCO/IME Support of Provider Enrollment Activities

– How does CMH and Habilitation fit into this?

– Address the LMHP requirement for FI (propose recommendations)
• Multiple ask for records, incomplete records, refusing to share records. 

• Causes an access to Health Home Services barrier

• Health Home doesn’t want to turn away eligible members

• Causing provider abrasion between LMHP and HH

• Creates bottleneck

• Team Qualifications
– Peer Training (age requirement, additional training, support needs of the IHH)

Objectives 
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• Completed brainstorming activity questions to assist in 
creating robust discussions for Provider Standards.

• Questions/Answers 

Last Meeting
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Workgroup Report
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Overview of the Timeline
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Documents for Today
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Payment Methodologies
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Caseload Assumptions

• Informed by:

 Iowa Provider Data (Staffing Models Provided by Health Homes)

 Best Practice Research

 Prior Methodology used for benchmarking

• Updated to reflect IME’s preferred caseload allocation based on 
population needs

• Varies based on role, age cohort, and tier
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Staffing Cost Assumptions
• Updated salary/wage with most recent Bureau of Labor 

Statistics (BLS) data (CY2018)

• Gross up for other costs (Benefits, Indirect costs)

• Split into two categories:
– Caseload Staff (based on caseload)

– Program Level Staff allocated across tiers based on enrollment distribution

• Budget Neutrality

Program-Level Staff Caseload Staff

Director Nurse Care Manager

Supervisor Care Coordinator

Peer Support Specialist
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Integrated Health Home: Wages from https://www.iowaworkforcedevelopment.gov/iowa-wage-report

Practice Staff Mean Wage per FTE

Nurse Care Manager (RN/BSN) $57,927

Case Manager (Mental Health and Substance Abuse Social 

Workers)

$45,753

Peer/ Family Peer Support Specialist (Community Health 

Workers)

$39,513

Supervisor (Medical and Health Services Manager) $86,712

Project Manager (Managers, all other) $92,258
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• Staffing Ratio

• Other
– The gap between IHH and ICM requirements has narrowed with 

both populations requiring a significant amount of intensive work

– Quality Assurance & Quality Improvement are needed

– Gap between large and small. Administrative requirements the 
same. 

• Current Staff Wages and Benefits
– Competitive Wages and benefits

• Risk of members

Rate Considerations from Survey 
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Discuss what models you feel is important to consider 
when proposing a model to the state.

Other State Models
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Member Qualifications
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• 1 serious and persistent mental health condition, per the state’s defined chronic condition eligibility 
criteria

• Enrollment must be documented by the provider, and that documentation should at a minimum 
indicate that the individual has received required information explaining the Health Homes program 
and has consented to receive the Health Homes services noting the effective date of their 
enrollment.

• The state will need to make sure that the Health Homes providers maintain documentation 
indicating that the individual has, in fact, enrolled and given consent to participate in the Health 
Homes program. This documentation should, at a minimum, indicate that the individual has received 
required information explaining the Health Homes program and the date that the individual enrolled 
in the program. Documentation of the individual’s enrollment, and of any subsequent disenrollment, 
must be maintained in the enrollee’s health record by the Health Homes provider. The Health 
Homes provider should notify the state of the disenrollment and cease Health Homes billing for the 
disenrolled person. 

Member Qualifications
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• How does CMH and Habilitation fit into this?

• How does the Lead Entity Support Provider Enrollment Activities 
(Is this process improvement vs SPA update?)

• LMHP for FI (What is SPA update vs process improvement)

– Multiple asks for records, incomplete records, or refusing to share

– Causes a barrier to accessing Health Home Services

– Provider abrasion created a bottleneck

Additional Discussion Questions 
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• Review of this meeting’s feedback

• Review Updated Workgroup Report

• Review additional information for PMPM

• Finish discussing member qualifications

• Discuss Provider qualifications

• Health Home Services 
– Include discussion of who can do what and examples of documentation. 

– Include HIT requirements for specific services.

– Function and roles

– Hab/CMH vs Health Home Requirements need clarified

Next Steps


